was admitted into the Queen's Hospital for Children for slight chorea. There was no previous history of rheumatism, though somle members of her family have suffered from that disease. She is well nourished, with well-marked cyanosis of the face and extremities and clubbing of the fingers and toes. The choreiform movements have alimost disappeared. There is general distension of all the superficial veins, especially miiarked on the temples and over the chest and abdomen. The heart's impulse is in the fourth intercostal space just internal to the nipple. The right linit of the deep cardiac dulness extends a finger's breadth to the right of the sternum. The heart sounds are not regular; the first is somnewhat short at the apex and the second intensifies at the pulmonary cartilage. No murmur has been heard at any time. The blood-count showed red blood-corpuscles 6,000,000, white blood-corpuscles 12,000; haemoglobin 100 per cent. Blood-film showed no deviation from the normal. The case is shown, firstly, on account of the rarity of the continuous absence of a murmur in congenital heart disease, and, secoidly, to ask the opinion of the members as to the lesion present.
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Case of Congenital Heart Disease. Bv F. W. HIGGS, M.B.
THE patient, I. S., is a girl aged 5. The following is a history of the case: Youngest of four children; the others are healthy. She suffered fromii a "heart attackl " when she was 3 days old. This consisted apparently of an attack of cyanosis; the second attack occurred at the age of 1 year and X mionths. In this attack there was said to have been cyanosis and unconsciousness for five hours, and she bled froin the nose and mouth. For this she was adiitted to St. George's Hospital; the abstract of the notes taken then is: " On admission, unconscious, with epileptiform convulsions, first affecting one side and, later, the other. This passed off leaving no paresis. The chest condition
